Such a concept must have been known to the Egyptians, for Egyptian medicine is regarded by Hebrew and Greek historians as the original source of medical knowledge. According to Herodotus, Egyptian medicine was specialized to a degree comparable only to that seen in the United States to-day. He wrote:-"The art of medicine is thus divided amongst them: each physician applies himself to one disease only and not more. All places abound in physicians; some physicians are for the eyes, others for the head, others for the teeth, others for the parts about the belly and others for internal disorders" [I] . "Moses was learned in all the wisdom of the Egyptians", and has been rightly termed the first Minister of Health, for the Book of Leviticus is a compendium of sanitary law. He enforced compulsory notification, and set out in detail systems of isolation and of disinfection of patients and their dwellings. Assyria had a Code of Medicine (the Hammurabi Code), while Greek medicine in many of its practices was more advanced than British medicine in the nineteenth century. "Like everything that is good and durable in the world, modem medicine is the product of the Greek intellect", said Osler. The practice of hygiene, life in the open air, sunlight-therapy and a balanced dietary were familiar to the Greeks in the fifth century B.C. They had the sun-temples of Cos and -Epidaurus, the health principles of Hippocrates, Alcmaeon and Empedocles, and Greek medicine was active and progressive, until it became doctrinal in Galen's interpretation of the Hippocratic writings. Even when the Arabians disseminated Greek medicine to Western Europe, the teaching intended to stimulate progress paradoxically retarded it through its very authority. There was one great exception: Offspring of Greek Medicine, by the eleventh century Salerno was the most celebrated medical school in Europe. It taught hygiene and preventive medicine, and issued the first regulations requiring qualification and licence for medical practice.
PUBLIC HEALTH IN MEDIAEVAL ENGLAND
Pestilence has always been a stimulus to public health. In England leprosy brought about the establishment of leper hospitals by the ecclesiastical authorities, the beginnings of our hospital system, and methods of notification and isolation. Plague demonstrated the necessity of sanitation in the hovels of the poor. The first Sanitary Act was passed by the English Parliament at Cambridge in 1388; it was followed by quarantine laws, by the appointment of scavengers, by sanitary watchmen, and by penalties for the concealment of infected persons.
The Renaissance and the knowledge of Greek authors produced great medical schools at Padua and Montpellier, and the Oxford humanists brought the new learning to England. Linacre organized English medicine, and helped to found the College of Physicians in 1518, of which he was the first president. Thomas Vicary's work in uniting the Corporation of Surgeons with the Barber-Surgeons and in promoting the teaching of anatomy and surgery led immediately to progress in British surgery. Sir Thomas More, as I have shown elsewhere [2a and b], was a great health reformer. We have to wait until the nineteenth century for a man of equal vision and breadth of view to appear in Edwin Chadwick. Other pioneers in public health of the Tudor Age were Sir Thomas Elyot, diplomatist and author, William Bullein and Andrew Boorde. From Padua Vesalius, Fabricius and William Harvey brought new learning and perception into the healing art. The golden key of the Renaissance unlocked doors which led to a wonderful domain of natural science and experimental-medicine, whose confines to-day are still unlimited and unexplored.
THOMAS SYDENHAM AND OTHERS
The seventeenth century saw the foundation of the Royal Society in 1662. Thomas Willis advanced medical knowledge, Daniel Whistler and Arnold Boot identified, and Francis Glisson, the morbid anatomist, gave .the first scientific account of rickets, Christopher Bennet and Richard Morton described pulmonary tuberculosis; and the study of medicine and surgery, based on experiment and observation, went forward linked with discoveries in biology, comparative anatomy, chemistry and physics, which threw fresh light on the problems of health and disease.
Thomas Sydenham (1624-1689) reinterpreted the Hippocratic conception of epidemics and led the way to the domain of modem epidemiology. He renounced unsupported authority, dogmas and theories and went to Nature. "He laid down the fundamental proposition, and acted upon it, that 'all diseases should be described as objects of natural history' " [3] . THE EIGHTEENTH CENTURY It was in the succeeding century, the eighteenth century, that a galaxy of medical practitioners appeared in the firmament of Medicine, whose clinical investigations form the basis of modern preventive medicine.
Before touching on their discoveries mention should be made of a non-medical research worker, whose studies contributed largely to advances in physiology and preventive medicine. This was the Rev. Stephen Hales (1677-1761). His Vegetable Staticks (1727) marks the early stages of our knowledge of the physiology of plants; his Haemastaticks (1733) treated of blood-pressure and circulation of the blood. Besides a work on dissolving stone in the bladder, he wrote in the Philosophical Transactions on ventilation, electricity, analysis of air, &c. He also invented ventilating machines and machines for distilling sea-water and for the preservation of meat.
It was, as I have just said, in the practice of clinical medicine that the science of preventive medicine now began to emerge, and it is a remarkable feature of this eighteenth-century work that it was done by men working independently at their individual problems, and, for the most part, ignorant of the others' investigations. In epidemiology they were the disciples of Thomas Sydenham, observers of the clinical features of epidemic disease, the influences of external environment, the paths of contagion and infection, and the effects of climate and season.
"Huxham of Totnes studied typhoid, typhus, scurvy and diphtheria; Richard Mead, plague and scurvy; the illustrious Heberden, diphtheria, angina, chicken-pox, night-blindness, smallpox and 'epidemical colds'; Fothergill, epidemic sore throat; Haygarth of Chester, smallpox, typhus and rheumatic fever; Willis, epidemic diphtheria, typhoid and puerperal fever; and Withering of Shropshire, scarlet fever, heart disease-and tuberculosis" [4] .
In connexion with the plague and sweating sickness of the sixteenth century, methods of medical notification including Bills of Mortality', of isolation of infectious persons and contacts from the community, of fumigation and disinfection had been introduced. These methods were now applied with success to other forms of infectious disease.
The eighteenth century also saw the beginnings of university education in preventive medicine [5] . In 1786 Johann Peter Frank was appointed director of public health of Austrian Lombardy, and his international fame led to the creation of the first Chair of Public Health in Edinburgh University. Dr. Andrew Duncan, who became Professor of the Institute of Medicine in Edinburgh in 1789, began in 1795 a series of lectures on forensic medicine, including "medical police", in which he dealt with both personal and environmental health. In 1798 Duncan presented a memorial, as the outcome of which in 1807 George III granted a commission creating a professorship of medical jurisprudence and medical police "as taught in every university of reputation on the Continent".
ADVANCES IN OBSTETRICS AND CHILD WELFARE
In obstetrics too further advances were made, for the high rate of mortality in childbirth began to excite medical if not public concern. William Harvey in 1651 had produced De Generatione Animalium, which discussed the anatomy and physiology of the human embryo and placed the study of midwifery on a scientific basis. Peter Chamberlen's discovery of the obstetric forceps by the eighteenth century was no longer a secret, and Dr. John Mowbray and Mr. Edward Chapman were using it in general practice. Sir Richard Manningham in 1739 established a lying-in hospital in the Infirmary of the Workhouse of St. James, Westminster, where instruction was given to medical students and midwives [14] . ' The London Bills of Mortality were records of burials and baptisms kept by the Company of Parish Clerks.
William Smellie, a Scot, who had learned his midwifery in Paris, settled in London, and as practitioner, teacher and writer advanced knowledge of his subject. He elevated the status of the man-midwife; introduced forms of technique for the measurement of the pelvis, safe use of the forceps, diagnosis and treatment of placenta pravia, and improved modes of version. Another Scot, William Hunter, was primarily an anatomist, but he was also a practising obstetrician. His methods were conservative, but they were eminently sound. Hunter's pupil, Charles White of Manchester, in his excellent treatise, On the Management of Pregnant and Lying-in Women and the means of curing but more especially ofpreventing the principal disorders to which they are liable, published in 1773, dealt with the general management and hygiene of childbirth, ante-natal supervision, and the cause and prevention of puerperal fever. By his hygienic methods-scrupulous cleanliness, fresh air, suitable temperature of the lying-in ward, dietary and disinfection-he claimed that he had never lost a patient from puerperal fever. These three men, Smellie, Hunter and White, so greatly advanced obstetrics that further improvement was impracticable until Simpson discovered chloroform anmsthesia and Lister antiseptic surgery.
Side by side with improvement in maternal mortality can be noted the beginnings of infant welfare in isolated attempts to control the high mortality of infants and children, which amounted in 1730-49 to as much as 74% of children born. Lettsom and Cadogan especially drew attention to the subject, set up "infant dispensaries" and advised on the care of infants.
The Foundling Hospital, aimed at stopping the exposure, desertion and murder of infants, was established by Captain Thomas Coram in 1739. The financial difficulties of the hospital, the great demand for places and the terrible records of the deaths of children in the Bills of Mortality induced the Governors, of whom Jonas Hanway was one, to appeal to Parliament for help. From June 1756 to Ladyday 1760 the Hospital received all children brought to it, the cost being defrayed by a Treasury grant. After that it reverted to a private charity. Hanway also inspired the important Act of 1767 which boarded out parish children in London with carefully selected cottagers in the country. Howlett [13] estimated that the London burials were reduced by 2,240 in the first year and, that, allowing for the children who returned to London and died there, the annual average reduction in the London burials was 2,100.
Lettsom and others also advocated improved standards of nutrition for the population at large, and urged the restriction of or abolition of spirit drinking, which was then a cause of high mortality and a blot on our national civilization. The College of Physicians and numerous grand juries and sessions petitioned Parliament to impose restrictions on spirit drinking, and, as a result, a series of Gin Acts were passed which diminished the evil to a certain extent.
INDUSTRIAL HYGIENE
The true father of industrial hygiene was Bernardino Ramazzini, Professor of Medicine in Modena University. About 1700 he published the result of his investigations in a work entitled The Diseases of Artificers, which in their particular Callings they are most liable to, with the Method ofavoiding them and their cure. This was translated into English by Robert James, M.D., of Fever Powders fame in 1746.
The industrial changes in England during the latter half of this century mark the beginnings here of the study-of the prevention of diseases of occupation. Medical practitioners could not help being concerned with the lowered physique, the increased amount of disease, the particular manifestations of disease, the higher mortality especially amongst women and children, and the malnutrition and crippling shown by persons employed in the new industries. In the eighteenth century the English pioneers in this subject were Aiken, Thomas Percival and Ferriar, who formed with others a voluntary Board of Health to direct official and public attention to prevention of these evils.
A well-known example of industrial poisoning is Sir George Baker's investigation of lead colic derived from Devonshire cider. When lead was eliminated from the manufacturing process colic and palsies ceased.
JOHN HUNTER AND EDWARD JENNER Our concern here is with the practitioners whose assembled work was advancing preventive medicine; and we have no leisure to dwell on the simultaneous advances made in medicine and surgery and in science generally. Yet we must pause for a moment to discern the form of a great surgeon, as Reynolds painted him, clad in red-purple velvet and pondering on the many problems that filled his inquiring mind. John Hunter, largely self-taught, devoted his life and much of his hardly-earned fees to comparative anatomy and experimental pathology and surgery. He elevated the empiricism of surgery into a science and his fame is eternal. His teaching influenced preventive medicine, and to his pupil, Edward Jenner, mankind owes the means of avoiding smallpox and the introduction of the practice of immunity.
The early years of the eighteenth century had seen the adoption of inoculation for the smallpox from Turkey, but this did not prevent the disease, as by crossinfection it increased its incidence, if not its mortality. Jenner did not discover vaccination, but he showed that cowpox was inoculable on man, could be transferred from man to man and that vaccinia protected man from smallpox. The ravages of smallpox prior to the introduction of vaccination were fearful. In London, alone, the Bills of Mortality continued to show to the end of the eighteenth century an average of 1,800 to 2,000 deaths from smallpox annually.
The eighteenth century marks a great advance in investigation and knowledge. The increase in medical epidemiology was already mainly responsible for a more rapid fall in the death-rate. "With all its faults the later Eighteenth Century was a period of improved science, cleanliness and humanity", writes Professor G. M. Trevelyan [6] . Later the laws of hygiene and social welfare were violated in the abrupt transition from rural to industrial England.
THE INFANCY OF STATE MEDICINE
It is apparent from our review of early Preventive Medicine that State Medicine was in its infancy when Queen Victoria ascended the throne in 1837. The reforming vision of Sir Thomas More in public health had long since departed from Councils of State, and the discoveries in the prevention of disease made in the eighteenth century were not as yet applied to national needs. Not that Governments ignored their responsibility for combating disease and preserving the health of His Majesty's subjects in times of dire necessity. As examples of such concern the edicts of Henry VIII and James I against plague and the steps taken by the City of London and the College of Physicians to combat the Great Plague may be cited. In 1720, Dr. Richard Mead in response to an appeal from the Secretary of State made under the threat of an attack of Levantine plague, which was spreading in the South of France, published his Short Discourse Concerning Pestilential Contagion, and the Methods to be Used to Prevent It. This not only advised what precautions might be taken for the public safety if plague spread to England, but advocated the setting up of a Council of Health entrusted with all requisite powers. The threatened danger passed and the Government of George I's day did not establish a Ministry of Health.
To take another instance, the Dissolution of the Monasteries, in spite of More's protests, involved the abolition of the hospitals maintained by the monks. Towards the end of the seventeenth century Macaulay [7] states there was not then, in the whole realm, a single infirmary maintained by voluntary contribution. "Even in the capital the only edifices open to the wounded were the two ancient hospitals of Saint Thomas and Saint Bartholomew", preserved by the resolute action of the citizens of London in the sixteenth century. Yet after the naval Battle of La Hogue in 1692, fifty surgeons, plentifully supplied with instruments, bandages and drugs were sent down in all haste from London to Portsmouth at government expense, and Queen Mary, the wife of William III, gave orders that in the two London hospitals arrangements should be made at the public charge for the reception of patients from the Fleet, a precedent for the Emergency Hospital Service of the last war. The foundation of Greenwich Hospital for disabled seamen also dates from William and Mary's time. In the eighteenth century philanthropy caused many of the great London hospitals and a large number of provincial hospitals to be built, and there were certain workhouse infirmaries for the destitute poor.
The attitude of successive governments towards preventive medicine was much that of the ordinary man towards his private doctor. The government only sought medical advice from the Royal College of Physicians or individual leaders of the profession for the health of the community in cases of emergency, or when pestilence had appeared or was threatening. As Mead did, the advisers, in addition to necessary measures to deal with the immediate situation, not infrequently recommended some form of permanent state organization to maintain the public health, but the advice was ignored as soon as the emergency had passed.
The Fighting Services had displayed greater perspicacity. Sir John Pringle (1707-1782) by his work on Diseases of the Army had begun hygienic reform in the British Army, and Dr. James Lind and Sir Gilbert Blane were abolishing scurvy and advocating the study of hygiene in the Royal Navy.
The high incidence of disease and mortality in the civilian population for the most part went unheeded. Cholera appeared in the United Kingdom from 1831 to 1833, the first invaded port being Sunderland. A consultative Board of Health was set up under the Presidency of Sir Henry Halford, then President of the Royal College of Physicians, but its chief functions were restricted to the giving of medical advice as it had no executive authority. The advent of this new pestilence gave rise to an uneasy feeling that precautions taken after the introduction of disease instead of before the event were not altogether satisfactory.
Simon [8] sums up the situation in the following words:
"Thus in 1830, when William the Fourth began his reign, and equally in 1837 when the reign ended, the new knowledge was virtually unrecognized by the Legislature. The Statute Book contained no general law of sanitary intention, except (so far as this deserves to b-counted an exception) the Act providing for Quarantine, under which well-intentioned but futile Act, the Lords of the Council were supposed to be always on the look-out for transmarine dangers of pestilence, and could make pretence of resisting such dangers. Against smallpox, Parliament used annually to vote £2,000 to support a National Vaccine Board which had a few vaccinating stations in London, and furnished the public with vaccine lymph. Outside these two matters, the Central Government had nothing to say in regard to the Public Health, and Local
Authorities had but the most indefinite relation to it. Various important towns had their special Improvement Acts for certain purposes: but among the purposes Health had hardly yet begun to stand on its own merits." But now, in addition to the threat of pestilence, important social influences were in operation which were to break down the barriers hitherto interposed against national health reform. It will not be irrelevant to examine these influences and to see how they affected public opinion.
THE NEW HUMANITY AND THE SOCIAL REVOLUTION
It is recognized but insufficiently emphasized how material and general progress, as exemplified by new inventions and economic prosperity have increased the difficulties of public health reform. In the early part of the eighteenth century (1701-1759) England was an agricultural and pastoral country, which was producing a steadily decreasing surplus of grain, a surplus which was being exported and sold abroad. In this same century, as we have seen, there was an accumulating rise of new scientific knowledge as to the causes and preventabilities of different kinds of disease; and the country under the teaching of the "new humanity", whose prophets were the religious revivalists, John and Charles Wesley and George Whitefield and the practical philanthropists, Oglethorpe and John Howard, had advanced in the principles and practice of politics and sociology. Great Britain had, in fact, in the eighteenth century, begun a new national life with higher conceptions of political good, and preventive medicine would have had a much easier task in improving the health of a nation, which had continued to live chiefly in rural surroundings. The "new humanity" joined with the rising science of organized preventive medicine would have made giant strides in the improvement of national health had social and economic conditions remained as they were during the first half of the eighteenth century. There was, as has been said, a perceptible improvement. This is indicated by the fact that in the single reign of George III (1760-1820) the population of Great Britain rose from about seven and a half to fourteen millions. This unexampled rate was partly due to earlier marriages and an increase in the crude birth-rate, partly due to an improved standard of living, but mainly due to the more rapid fall in the death-rate which in turn depended on the increase in medical knowledge. Then came the discovery of steam and the harnessing of mechanical power to the service of man, which brought about the industrial revolution. This added greatly to the national wealth. To the superficial observer it was certainly progress to see the land, especially the north of England, studded with new factories employing a vast population of workers-men, women and children-to read of the large exports of iron, cotton and coal and to find Britain's merchant ships riding the seas in all four quarters of the globe. But from the aspect of national health it was not progress, because no attention was paid to the laws of hygiene and social welfare in the abrupt transition from rural to industrial England [9] .
Towards the close of the eighteenth century the agricultural districts ceased to be adequate for the needs of the people and it became necessary to import wheat and other bread-stuffs. A much smaller acreage of land was under cultivation, because the tillers of the soil left the rural districts and flocked into the already congested towns. This process of migration was accentuated by an enforced migration from rural to urban centres due to the Enclosure Acts, which deprived the independent yeoman peasantry of their ancient rights as freeholders in order that large estates and farms might be increased. The intention was to augment the food supply of the country for the increasing population. In effect it depopulated the countryside; and, along with voluntary migration, it favoured overcrowding, disease and epidemics, and assisted to give England and Wales the problem of the slums, which only in comparatively recent times the State has been able to assail by its housing and overcrowding legislation.
Over and above all this, there were the terrible conditions of women and child slavery in the mines and factories. The horrors of the Factory System as it affected children are almost indescribable. The hours during which these unhappy helpless beings worked were excessive; they were harshly and sometimes cruelly treated; the time allowed for rest and meals was utterly insufficient; for education, moral and religious training and health no time at all was allowed. All day the iron wheels were droning and turning, grinding out the lives of little children, and squandering in the process the health and vitality of a considerable portion of the nation. As Dean Spence [10] wrote: "The poor little ones laboured like beasts of burden, and toiling on the long week through in their subterranean workshops,-scarcely ever caught a sight of the sunshine during the six days of unremitting work. The seeds of many diseases were thus early sown. Many became permanently sickly, and not a few died."
Evil has many descendants and the appalling conditions which prevailed before reform came inevitably weakened healthy stocks and national stamina.
The reform came only by stages. In 1802 the first Sir Robert Peel, inspired by the medical findings of Percival and his associates, carried through Parliament his "merciful Act", which provided in some degree for care and education of these children. In 1819 he succeeded in obtaining another Act, which forbade children under nine years of age working in a cotton factory, while no young person under sixteen was to be allowed to work more than twelve hours a day, exclusive of meals. Further and more comprehensive legislation was attempted in 1830-31, but even then 'was sadly inadequate, until later legislation promoted by Lord Ashley, afterwards the seventh Earl of Shaftesbury, resulted in the Factory Acts.
With the Industrial Revolution, its benefits and its evils, came a sweeping change in the social hierarchy. The established authority of the landed classes was threatened by a rising middle class, rich in accumulated commercial wealth, and by the increasing population of workers-an urban population, which from the beginning of the nineteenth century grew at the rate of 30% every ten years. The workers agitated for lightening of taxation, bread at fixed price, reform of justice, universal suffrage and annual parliaments. The new commercial classes and the inhabitants of the rising towns demanded representation in Parliament and the abolition of the rotten boroughs. The Whigs adopted a policy of reform with a limited franchise and the artisans with a sound political instinct supported this as an instalment of more complete reform. In 1832 the Reform Bill was passed and opened a new era in English History. The will of the people had prevailed against a tradition of four hundred years of restriction and privilege.
As always happens in a revolutionary epoch, countless schemes were now mooted for the improvement of the human race and for the well-being of the British people in particular. They ranged from extreme views based on Thomas Paine's Rights of Man and communistic theories fathered by the Jacobins of the French Revolution to the Chartist movement which united radicals, socialists, trade unionists and the considerable women's suffrage clubs in a pledge to put aside all other questions until they had won the vote. These movements died away, but their very existence indicated that the mass of the people had deep-seated grievances to redress and could now unite to voice them [11] .
In the new society which the Industrial Revolution had called into being the manufacturers and the workers demanded social reforms and were supported by scientists like Davy, Herschel, Watt and Stephenson; religious philanthropists, such as Zachary Macaulay, Clarkson, Wilberforce; and the secular reformers, James Mill, Romilly, Mackintosh, Huskisson, Jeremy Bentham and others. They ventilated such questions as universal suffrage, the ballot, reform of Parliament, freedom of the Press, just and -equal laws and alteration of the savage and harsh -penal code.
Of outstanding influence on the future of public health were the doctrines of the philosopher, Jeremy Bentham, who proclaimed that the end of all government must be utility, or the good of the governed. "The greatest happiness of the greatest number", as he phrased it, though the words were originally used by Joseph Priestley Jeremy Bentham (1748-1832) by his personality and doctrine, his breadth of view and prodigious range of knowledge left his mark alike on morals and legislation. "He had been in early life the friend of Adam Smith, the Wesleys, Mirabeau and William Pitt; later James Mill, Samuel Romilly, and Etienne Dumont were his comrades and disciples, while in the evening of his life Chadwick and Dr. Southwood Smith resided with him at his hermitage at Queen's Gate, Westminster, and acted as secretaries during the last three years of the octogenarian sage" [12] .
Such were the influences at work which helped to constitute a powerful body of public opinion, forceful and articulate. By 1837 Parliament had instituted a number of substantial political reforms. Slavery had been abolished in the British colonies though not as yet in the factories and mines in England and Scotland; still, factory legislation had been initiated. The Roman Catholics had been emancipated; there was a new Poor Law, a certain amount of municipal reform had been effected; and the Registration of Births, Deaths and Marriages heralded the national vital statistics. Mechanical transport had come to complicate existence with steamboats, .the steam engine and the beginnings of a railway system.
GRAVE IMPAIRMENT OF NATIONAL HEALTH
The Industrial Revolution, as we have seen, changed the character of England. Driven from their small-holdings by the Enclosure Acts, the peasants flocked to be employed in the new factories, and the towns in the industrial districts had to grow rapidly to accommodate them. This increased and sudden urbanization of the people in the late eighteenth and early nineteenth 'centuries created most serious sanitary problems. In the hasty building of the new industrial towns there was no idea of town planning and little thought for the future. The workers' environment was deplorable. In many cases the elementary rules of building construction were ignored in erecting houses. No attention was paid to suitability of soil, tsite, conveniences, curtilage, water supply and treatment of sewage. The houses were crowded together, built badly with indifferent materials, damp, badly lighted and ventilated, and often placed back to back. These houses being of small capacity the people inhabiting them were grossly overcrowded. Not only did the conditions in the mines and factories promote degradation, crippling and disease, but the home conditions of the workers were even worse. Dirt and disease, malnutrition and sometimes starvation prevailed, and these horrible conditions were aggravated by the increasing density of the population. In 1838 a joint report by Dr. Neil Arnott and Dr. James Phillips Kay and a report by Dr. Southwood Smith to the Poor Law Commissioners gave a terrible picture of the ravages infficted by infectious disease in London at that time. They showed that out of 77,000 persons (inand out-door paupers) 14,000 were attacked by fever, one-fifth part of the whole, and that out of the 14,000 attacked nearly' 1,300 died. London provided the most glaring examples of this kind, but infectious diseases then rioted uncontrolled to a large extent throughout England. The chief diseases appear to have been typhus and typhoid fevers, cholera, smallpox, scarlet fever and measles.
To sum up, wretchedness, sickness and mortality prevailed among the working population. Infectious diseases wrought havoc among all classes of the community, for not infrequently fever was carried from the hovel to the mansion. The economic loss to the nation caused by ill-health must have been great. CONCLUSION It was now high time for the knowledge of hygiene and of the prevention of disease, already acquired by the medical profession, to be applied to the crying needs of the nation. The hour of deliverance had struck, and pioneers in both health and social reform were at hand. The work of Edwin Chadwick, Southwood 9 67 Proceedings oj the Royal Society of Medicine 10 Smith, John Simon and Lord Shaftesbury created an administrative system of State Medicine which has achieved a position in the world second to none.
That golden story lies outside the purview of this Address. In the time at my disposal, I have tried to show you the beginnings of English Preventive Medicine, how physicians, surgeons and general practitioners-especially in the eighteenth century-sought painfully and carefully for the causes of disease and worked out measures of prevention. They worked alone for the most part. Many of them never saw the result of their labours. "Some there be which have no memorial."
But when philanthropists, humanitarians and administrators looked with sick and sorry hearts on the disease and many evils wrought by the Industrial Revolution, they turned to these enlightened members of the medical profession and found there was an answer to the social problems of the age. Thus English State Medicine was born. The administrators took the credit, often with justice, but the medical pioneers did the work, inspired appropriate legislation and made it practicable. That, however, is of little moment. Ours is characteristically a self-denying profession, and sees its reward in the conquest of disease, a greatly reduced mortality and the alleviation of pain and suffering.
Finis coronat opus.
